. 2007 FOR PROFIT CORPORATION 9/13/2007-90001-037:$150.00-$150.00

ANNUAL REPORT SECRETARY OF §yaf¢

DIVISION OF Copnus s
¥ Arit 1S

DOCUMENT # P06000080847 RATIONS
1. Entity Name by
G L HANNAH, INC. STOCT -2 PH j: 4y
Principal Place of Business Malling Address
50 KINDRED ST - STE 201 50 KINDRED ST - 5TE 201 .
STUART, FL. 34994 STUART, FL 34994 JUUU17HY
e GVUMRISEAD TR

Suile, Apt. 4, eic. Suite. Apt. 4, alc. 08282007 Chyg-P CR2E(034 (12/06)

Gity & Slale City & State 4. FEI Number ) i;:n-u For

[” Inet Applicable
Zie Country Zie Country 5. Cerlificate of Status Desired ] Ez'z.sq“;f'::im“'
8, Mame and Addrasa of Current Registered Agent 7. Namp and Address of New Reglstered Agent
Hama

GUEST, JAMES M
JAMES M, GUEST. CPA, PA. Strasl Address (P.O. Box Numbaer is Not Acceplable)
50 KINDRED ST - STE 201
STUART, FL 34994

' Chy FL I Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered oflice or regisiered agant, or both, in the State ol Florida, 1 am tamiliar with, and accept
the obligations o registared agent.

SIGNATURE
¥, bypwd Gf pinied fafhe o) regRle g age and e ¥ KRpACAbe IMGIL. Aagepigiet AQend 4ripnakae 'eouwed when Hingaeng) DATE
FILE NOWIII FEE IS $150.00 9. Elsclion Campaigh Financing $5.00 may Bo «t|!' In accordance with 5. 607.193(2)(b), F.S., the
. Duo by Soptember 14, 2007 Teust Fund Contrioution. 0 AsdedtoFeea . corporalien did not receive the prior notica,
0, * OFFICERS AND DIRECTORS 1. AQDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1t
L FTD O Deteie TILE ’ Clohnge [ Addition
NAME HANNAH, GORDON C NAME . .
SIRELY ADORESS | 50 KINDRED ST - STE 201 SIRCET ADDRESS WRED BT
ClY-55. 29 STUART, FL 24994 cny-si-2p
T VPS Oloese ] me CiChange [ Adciton
NAME HANNAH, LINDA R NAME
STREET ADORESS | 50 KINDRED ST - STE 201 SIRLE ADOWE, ., - - - meemmaenr =
ciIr-s1-2p STUART, FL 34994 CITY-5T- 20
L O petets mLE [change  [J Addtson
NAME HAME
STREET ADDRESS SIREET ADCRESS
Ciy-51-t¢ CITY-S1-28
i O oo me O Chang [ acgsion
MAME HAME
$IAEET ADORESS SIREET ADDRESS
oTY-51-7P IT-Si- 22 ] l D O
e O Desere e I L ) 0 Addition
NAME NaML
SIREET ADDRESS STREET
cuy-st-2p orv-si-ae PRI IANLY § o k\
i O Detese niE Seacmaacr ot g | ) Addlion
HAME NANZE
STREET ADDRESS STRELT ADGRESS
CITY-57-2P CITY-5T-21F

12, | hereby cunil'l that the information supplied with this tiling doas not qualily for the exemplions containad in Chapler 119, Florida Stalutes. | turniher canity thai the intormation
indicated on his repori or supplemenial report is iruo apf accurate and 1hat my signature shall have the same legal atfact as il made under oath; that F am an ofticar or direcior
ol Ihe corporalion or the receiver o 2 - execugn this raport ag required by Chaprer 607, Flonida Siatutes; and that my name appears in Block 10 of Block 110l
changed, of on an altachmen e ! .

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SXONING OFFICER DR DIRECTOR

7



